
N O T I C E  O F  M E R G E R

Application for Voluntary Merger of Existing Lots made this ________ day of ____________,
20____, by _______________(Owner)_______________ having an address or principal place of
business at ________________(Location)____________________________ ,

WHEREAS, the Owner is the owner of _(#)____ contiguous parcels of land located in
Manchester, Hillsborough County, New Hampshire, as more particularly described in deed of
___(Name)______________ to ______(Name)_____________ dated _________________,
(Year)___, and recorded in the Hillsborough County Registry of Deeds in Book ___(#)_________, at
Page _(#)______, said property is also identified as land and buildings at (Tax Map/Lot # and
address_)____________________ in Manchester, and deed of _______(Name)______________ to
________(Name)______________ dated ____________________, (Year), and recorded in the
Hillsborough County Registry of Deeds in Book ___(#)_________, at Page __(#)______, said
property is also identified as land and buildings at (Tax Map/Lot # and address)
____________________________in Manchester.

WHEREAS, such merger will not create a violation of current ordinances or regulations.

NOW THEREFORE, the Owner hereby makes application to approve the merger as above
set forth and as provided for in RSA 674:39-a.  Said merger shall not be effective until a copy of this
merger has been filed for recording in the Hillsborough County Registry of Deeds and a copy sent to
the Assessor, City of Manchester.

IN WITNESS WHEREOF, the Owner has executed this Notice of Merger as of the date
stated above.

WITNESS: (OWNER):

_______________________________ By:  ________________________________

The foregoing instrument was acknowledge before me this _____ day of ______________
20____, by _______________________________________________.

____________________________________
Notary Public/Justice of the Peace
(Seal)

The above Application for Voluntary Merger of Existing Lots is endorsed and approved.

City of Manchester Planning Board

By:  ________________________________

         Date:  ________________________________


